U&D riment of Lab Form approeed
Office ofelfmr~?v;la:agemcgnt F ORM LM—30 Office of Management

Weshingion, BC 20210 LABOR ORGANIZATION OFFICER AND en
EMPL@YEE REPO&T Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosewﬁuﬁ, fines, or civil penalties as provided by 28 U.5.C 438 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. }

i

2. Fiscal Year Covered From:

L/ 0 /7047 g (137811 /T0g. ]
3. Name and address of person filing. 4. Name, file number, and address of labor organization.
h a1 "“ 1 H
Name | cATVIN lio

| WELBORN SR || Name | pTYWOOD LUMBER & SAWMILL WORKERS |

Labor Organization File Number 03646 1!

P.O. Box, Bidg., Room No., ifany § { P.Q. Box, Building and Room Nurnber, if any§ P.0.BOX 518

P.Q.BO0X 518 i

Street ? 255 HUY. 42 EAST SUITE #C o : Sweet | )55 HYY 42 EAST SUITE #C !
" I3 } " ~ : H
Cly | COQUILLE (| | COQUILLE i
state | op SRR 197423 1| smtesfigpre o | @FCode+a | 97473 |
5 Positiaﬁ in iéborozganiZaﬁon i : e P S - : -
i BUSTNESS AGENT s

Enter appropriate data belowif, during the past fiscal );w, You or your spouse or minor child directly or indirecty had any of the following interests
. {except as specified in..the exclqsims set forth In the instructions):

A. Held an interest in, engaged in transactions (including Ipans) with, or derived income or other economis benefit of
monetary value from an employer whose employees your crganization represents or is aclively seeking to represent.

p—

6. Name and address of Employer {including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

[4
Name |

Trade Name, ifany:[

!
§
l

A AP Al

P.O. Box, Bldg., Room No., ifany | %

) 7.b. Amount.
Street | T T ‘
v e U -0- i
State | | ZPCodevd | w“"j .
Signature

15, Signature and verification. The undersigned declares, under penalty of Pesjury and other applicable penalties of the law, thatalt of the information
submitted in this report (including the information contained in apy accompanying ducurnenis), has been examined by the signatory and is, ioihe best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.}

’ A M P b A st 1
Signedé‘éw dé\jﬁ,%n,\\sﬁf—/ on | 7/19/05 | (541) 396-4287
Date

Telephone Number
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Name of PersonFiling CALVIN E WELBORN SR.

File Number -

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your lebor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization s interested.

8. Name and address of Business {including trade name, if any).

Name| LUMBER EMPLOYER !

! H
Trade Name, if any: | ;

P.C. Box; Bldg., Room No., ifany ; V %

sweet| 2929 NW 31st AVENUE !

i

¢ty { PORTLAND !

State | OR

[ ZPCode+4 | 97210 |

9. Business deals with:

|| a Labor Organization

X! bTrst

t """" w ¢. Employer

- 10. ¥ 9.b. or 9.c. Is checked give trust or employer's name.

Name | |

Trade Name, ifany: | |

P.O. Box, Bidg., Room No.; ifany | , )
Street | - !
cy | |
State{ iZIPBDde+4§' ''''''''''''' i

[ |

11.a. Nature of such dealing.

TO DISCUSS THE PENSION

11.b. Approximate doliar value of such dealing. i $468.99

12.a. Nature of interast held or income recelved.

g

12.b. Amount.

L

C. Reseived from any employer {other than an employer coverad under pavis A and B above)
or from any labor relations consultant o an employer any payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant
(including frade name, i any).

Name f |

Trade Name, if any: | |

P.C. Box, Bidg., Reom No., ifany | i

14.a. Nature of payment.

Street| H
Gy | |
j 1 | :
State | |z2Pcodera| |
s 1 14.b. Amount of payment.
13.b. Is the Business an Employer B or Consultant | _j ? :

Form LM-30 (2003}

Pags 2672




Name of Person Filing

File Number U=

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Neme! REGENCE LIFE & HEALTH INSURANCE |

¥ " b ¥
H

Trade Name, fany: | A

P.O. Box, Bidg., Room No., ifany | ' ;

street{ 100 SW MARKET ST. ‘ B
Gy | PORTLAND ' |
S LOR | 2Pcotera (97301

9 Business deais with:

10. i 8.b. or 9.¢. Is checked give trust or employer's hame.

Name| BLEDSOE HEALTH TRUST

Trade Name, if any: i ;

P.O. Box, Bldg., Room No., if any : §

street{ 2929 NW_31st AVENUE

cty | PORTLAND

State il OR

11.a. Nature of such dealing.

TO DISCUSS INSURANCE ISSUES
THE MEMBERS ARE HAVING,

11.b. Approximate dollar value of such dealing. i 70.20 %

12.a. Nature of interest held or income received.

et e A A it bt s

12.b. Amount.

C. Recaived {rom any employer {other than an employer covered under patls A and B abowe)

or from any labor relations consultant fo an employer any payment of money

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant
{(insluding irade name, if any).

Name | I

Trade Name, if any: I j

P.O. Box, Bldg., Reom No., if any | i

Street ' | : §
I |

State 1

City

14.a. Nature of payment.

-

13.b. Is the Business an Employer g: t% or Consultant imi ?

14.b. Amount of paymert.

et
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